2(__)01_\UNIFOI§M BUSINESS REPORT (UBR)
DOCUMENT #  A92000000064 T

1. Entity Name * - f,"‘ "
_DUNSON FAMILY LIMITED PARTNERSHIP ot b
S FH EB

1

4 TWIN LANE PO BOX 589

;"rincipal Place of Business Malling Address 01 JUN “‘ PM 21 2

Losla Y

WINTER HAVEN FL 33882 WINTER HAVEN FL 33882 i Trx T
’ | mﬁ
2. Principal Place of Business 3. Mailing Address “"ll” |||” Im lll”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Mumber Applied For
58-2022866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Leslie W. Dunson, Jr.
DUNSON’ EVAE \ Street Address (P.O. Box Number is Not Acceptable) .
4 TWIN LANE ; 129 Lake Florence Drive, North
WINTER HAVEN-FL 33880
City . lZip d
), Winter Haven FL 5?3580

8. The above named entity pdbmits this statement for the purpg€e gf changing il?egistered office or registered agent, or both, in the State of Florica.

/, 06-/3 -2001

SIGNATURE = o
Signalmg typed or printad ndme of registered agent and titla it dPplicable. }/ (NOTE: Registered Agent signature requirad whan reinstating) DATE

9. Capital Contributions $2 M}OOOOO } 10. Amount Capital Contributions 11. MAKE GCHECK PAYABLE TO DEPT. OF STATE

as Shown on record. hdihdt in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DUNSON, EVA E ; P
stezer soress |4 TWIN LANE sz YA
are-s-zp - |WINTER HAVEN FL 33880
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P ]
— » 200039419702~ —1
STREET AODRESS . C 4 s
NANE ~06/14/01 --01055--0111
STREET ADDRESS CITY-51-2IP ****S?S' DD *#**SEB * c:"‘:_,
CITY -8T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T1-7IP
CITY-83-2IP -
DOCUMENT 4 STREET ATIDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CITY-ST-2P -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empower; execute this report as required by Chapter 620, Florida Statutes

M%jlw]ms;m W. DUNSCN, JR. 06//2./2001 (863) 324-9543

D NAME OF %NG GENERAL PARTNER Datg Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR P

-V

4v 6850100

CR2E003 (11/00)




